rtrtin^ptemotrisijjsjn 



Prescription Order Form 


DATE: ‘7- <£•"// 


697 WaverJy Street, Framingham MA 01702 
800.994.6322, 508.&20.0606. 

FAX 888,820*0583 or 5 08 .820. 1^16 


R^F 


NAME OF 
FACILITY: 


■OlSC LU'lsVe4^'l+Y fbsj?t'/zu( i// ' PHONE^UMB&R: " W 2- ?<?/ & 

ADDRESS: 1 56 0 So n fa,W 0 if. Lo S /^vic C«- ^CONTACT NAME: 

c _ D - .jj * .* 


[Name of Patient 

jd&wtpM , £ 

Cdunpos, ]/U«*\»-S. 


y 


f •« - * * ** - , jr* 1 

\7d, mg/Jiu, j/r*, write tnp/A 
uAnl) 


# of I Directions 


P.O. ff: ia L f¥-9 i t\ 

We mast b&ve Facility name <fe address to process your prescription order - Thank yaa. 

J Name of medication to be I Strength If preservative- \ Unit size 

compounded 

lU.oFVvflA'w 




gm...) 








j Methotrexate 25mg/mL Injection ] ■=« 

lOmg (0.4m L) ^g 

“'‘Chemotherapeutic Agent*** = | 

“'Use Proper Precautions"** === g 

Lot# 070620110106 SS , 

b *7 w*v*fi v si. 6 xp. 01/02/2012 ™g 


Physician’s Name/Signature: 


0^ \j2Av. L h. 


rowans) 


Verification: Institutional Agent: LX/M fiuf/P 


Far NECC Use Only 
NECC Agent: 


QB: 


V 102309 


Ref; METHOTREX 
Dep: 


Date: 0?Jul 1 1 
Wgt : 1.0 LBS 

DV: 

Svcs: STANDARD OVERNIGHT 
TRCK: 5022 2266 9094 


SHIPPING: 
SPECIAL : 
HANDLING* 
0.00 TOTAL: 


DEA Number: F&-J3F$ fl / 

y Da«.:7/l»|n T m ,^22A 


11.53 
1 .73 
0.00 
13. 2G 



174757 2 73 000600 


FDA P00547833 


Logged Formula Worksheet (standard) 

7/7/2011 7:58:12 AM 

Page 1 

METHOTREXATE 25MG/ML INJECTABLE 


M!UfX«-Wp 

niter Umi- 

fi£F__ 

/Tor/ 

[msm 


Flavor: 

Description: 

Quantity made; 25 ML 


* &i*. 


£€ 0459 

Irffftfps 

*ilVby?93 

2014^ 


Qty r< 


Date- made:. 7 / 6/201 1 
Lot number: 07062011 @106 
Beyond use date: January 2, 2012 

180 days after compound inq date 

Pharmacist: GO _ ~ 

Technician: <NONE> __ 

MDCIi 51927 - 1505 -QQ 
Pa c kag i m g 
Equipment: 

Labeling: PROTECT FROM LIGHT 
lability Information: 

Cjm mjeals 

/METHOTREXATE POWDER 
' Lot, #: UD0026 

Balance: 

'/*=V 

t 


® Singh Use Only (7; m ^ _ 

■•'■’.ck. Pressure 75 D n it ■. , ? rc 9enic 

Ba %-gfilSSL^ 

rn^hiu, ca co^ Mcnd _ 

%v. 05/07 PRODS 8 ? 


^ ENGLAND COMPOUNt 
VAYERLY ST 
1AVERLY ST 
JINGHAM, m 01702 P 


Schedule: L 

PCCA ID: 

Route cf admin: 


? 




FoIrdOi 
Log ID: 


0,073 g 
0,628 q 


186259 


Hi ! 


calculations from the log 

■d price $9 .og as of 

4:23pm I Ingredient cost $ 0.00 

Device cost $ 0.00 _ 

Time cost $0-00 Time to make: 

Profit 


X 


IMfg. SPECTRUM 



0.625 GM 
Exp. date: 1/23/2013 

QS 


Wh lis r: SPECTRUM 



fcach ML contains 0.025 Givi or 2.5% 
51927=1565-00 ChemirwiD; 0 


2 ] BENZYL ALCOHOL (STERILE) LIQUID 


W' Lot#: 11250133 

Balance: 


/ 


Wife: LETCO 

Volume: 


JBotency: 


$0.04 

Whist LETCO 

Each ML contains 0.009 ML or 0.9% 

NDC: 51927^391-00 ChemlnvID: 37 


W\SQDIUM CHLORIDE .(STERILE) GRANUALE 

Lot#: 75881/A Mfg: (MIED1SCA 

.... - . Vo turn e : ^^ sB= ^^=^^” i “Potency ■ 

Balance" 


Q.Q75 GM 

Exp, date: 9/30/2015 

QS amount: 




$ 0.00 


Whlsr; MEDISCA 


Each ML contains 0.003 GM or 0.3% 
NOG: 63370-30-1037 ChemlnvID: 0 



4 SODIUM HYDROXIDE 10% SOLN. SOLUTION O 

Lot #: 0 Mfg: PCCA 

Volume: Potency: 

Balance: 


0.125 ML □ 

Exp. dais: 1/1/2020 Whlsr: 

QS amount: 


$0.00 


10/01/2004 


Each ML contains 0.005 ML or 0.5% 

NDC: 6337-30-1 237 ChemlnvID; 3 74 


/5\ | WATER FOR INJECTION INJ 
/ v Lot #: J1C751 Mfg: BRAUN 

Volume: Potency: 

Ralancs- 


25 ML 

Exp. date: 9/30/2013 

QS amount: 


$10.00 06/1 7/2005 


WhSsir: BRAUN 

Each ML contains 1 ML or 100% 


NDC: 02647850000 


ChemlnvID: 300 ' 


(Added all GM & GMS: 0.70) 


$10.04 


: Log Instructions & Notes 


Originally made as: 5 METHOTREXATE 25MG/ML INJECTABLE 
Ca’euiated Sot number: 07932011 <§>106 Beyond use date: 1 .*'2/20 12 
FORMULA INSTRUCTIONS: 


/<$ 


V 


THIS FORM! 11 ATiON IS. A S7FPULE L2EM^* 777/' AND MUST BE MADE BY A PHAP.i 06-14-1 1 A 0 Q ■ ■? n (l r 

APPROPRIATELY TRAINED IN ASEPTICTECHNIOUE. ' '' 





FOIA Confidential 


NECC USMA000144008 


! Cogg&d Formula Worksheet (standard) 

I 7/7/2011 7:58:12 AM 
; Page 2 


1 || HIM | | NEV ^ EN -^' ND C0MP0IJWDING ctr 

LG 1 0 PJ|f " ' 697 WAVE IRLY ST 

FRAMINGHAM, MA 01702 P h. 800=994- 


Schedule: L Active 0 

Formula ID: 4400 

PCCA ID; L °9 ID: 186259 

Route of admin: 


SPECIAL INSTRUCTIONS: 

1, FOUR 60% FINAL VOLUME OF WATER FOR INJECTION INTO A BEAKER, 

2 . WITH STIRRING ADD METHOTREXATE POWDER 

3 , DROPWISE ADD 1C% SODIUM HYDROXIDE TO ADJUST pH TO 8 .4-8 ,6 

4 . ADD SODIUM CHLORIDE AND BENZYL ALCOHOL AND MIX -UNTIL DISSOLVED 
5 * BRING TO FINAL VOLUME WITH WATER FOR INJECTION 

6, FILTER THROUGH A 0 . 2 2 -MI CRON FILTER INTO A STERILE SERUM VIAL (amber vials w/ red 

caps) 

NOTE: PROTECT FROM LIGHT 

DISCARD IF PRECIPITATE FORMS 
Changed q ty mads: Did: 5 New: 25 by GC, (Pharmacist; on 7/7/201 1 7:57:47 AM 


METHOTREXATE 25MC5/ML INJECTABLE 
0 

Flavor: 

Description 

Quantity made: 25 ML 


(h 7 


r. V 


Bitch yield: 25.000 
Qfy remaining: 25.000 


" sVeA^ToT# b 


FORMULA 



II 


FOIA Confidential 


NECC USMA000144009 


FDA P0054 7 832 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

7/7/2011 

183080 


Bill To 


Ship To 

use UNIVERSITY HOSPITAL 


USC UNIVERSITY HOSPITAL 

1500 SAN PABLO STREET 


1500 SAN PABLO STREET 

LOS ANGELES, CA 90033 


LOS ANGELES, CA 90033 

ATTN: JOANN DELA CRUZ 


ATTN: PHARMACY 


P.O. Number 


Terms 


Rep 


Ship 


Via 


F.O.B. 


Account# 


64494 


Net 30 


DC-NB 


7/7/201 1 


FEDEX 


Quantity 


Item Code 


Description 


Price Each 


Amount 


METHOTREXAT.. 
Shipping Charges 


METHOTREXATE 25MG/ML 0.4ML SYRINGE 


15.00 

20.00 



90.00 

20.00 


IHTHANK YOU FOR YOUR ORDER!!! 

♦♦♦PLEASE PLACE INVOICE NUMBER ON PAYMENT*** _____ 

Total $110.00 


Credits $ 0.00 

Balance Due $11 ooo 


174757 2 73 000599 



























FDA P0054 7 835 


A 

■1 ; ' “■ j' 7 -\ advancing pharmacy solutions 


.< # - r _ - if 




Pharmacist’s Hx Ord r 
Verification Sheet 


Please verify that the following are correct for 
this Rx Order 


Facility Name 
Facility Address 


/ 




Medication Correct 

Medication Correct 

Vial Size Correct 

Vial Size Correct 

# of Units Correct 

1 

# of Units Correct 

Lot# Matched J 

Lot# Matched 

Correct Lab 

Correct Lab 

Reports Enclosed 

Reports Enclosed 


Drug 3 

Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


Please initial alter your name when verification 

complete. 

Barry J. Cadden, RPh 

Glenn A. Chin, RPh 

Kathy §. Chin, RPh, PharmD 

Joseph M. Evanosky,RPh, PharmD 

Chris M. Leary, RPh, PharmD 

Gene V. Svirskiy, RPh, PharmD 

Alla Stepanets, RPh, PharmD | y 


1747 57 2 73 000602 



07/07/2011 - 


TRACKING # 


502222668455 
502222668477 
502222668488 
502222668640 
502222668650 
502222668731 
502222668742 
502222668753 
502222668764 
502222668775 
502222660812 
502222668823 
50222266B84 5 
50222266B856 
502222668867 
502222668878 
502222660889 
502222668890 
502222668904 
502222668915 
502222668926 
502222668937 
502222668948 
502222668959 
502222668960 
502222668970 
502222668981 
502222663992 
502222669006 
502222669017 
502222669028 
502222669039 
502222669040 
502222669050 
502222669061 
502222669072 
502222669093 
502222669094 
502222669109 
502222669110 
502222669120 
502222669131 
502222669142 
502222669153 
502222669164 
502222669175 
502222669186 
502222669197 
502222669201 
502222669212 
502222669223 
502222669234 
502222669245 
502222669256 
502222669267 
502222669278 
502222669289 
502222669290 
502222669304 
502222669315 
502222669326 
502222669337 
502222669348 
502222669359 
502222669360 
502222669370 
502222669381 
502222669392 
502222669407 
502222669418 


07/07/2011 231566368 


Shipped To Detail 


07/08/2011 CAFE2472 Page: 1 


ACT WG 

SVC 

PK 

RECIPIENT CONTACT 

1.0 

so 

c 

PATTI HUGHES 

1 .0 

so 

c 

RICH GRASM I CK, THOMAS 

1.0 

so 

c 

PHARMACY 

1.0 

so 

c 

MELANIE 

1 .0 

2D 

c 

LINDSY TARANGO 

1 .0 

so 

c 

DIANA HANEY/ IN-PATIE 

1.0 

so 

c 

DIANA HANEY/ IN-PATIE 

1.0 

so 

c 

DIANA HANEY/ IN-PATIE 

1.0 

so 

c 

DIANA HANEY/ IN-PATIE 

1.0 

SO 

c 

DIANA HANEY/ IN-PATIE 

1.0 

SO 

c 

SHARON 

1.0 

so 

c 

PHARMACY 3RD FLOOR 

1.0 

so 

c 

LEESA RICHARDSON MD 

1.0 

so 

c 

ATTN: 2ND FLOOR FHAR 

1.0 

PO 

c 

CAROL 

1.0 

PO 

c 

JULIE CHIKOWSKI 

1.0 

so 

c 

PHYLLIS HUDNALL 

1.0 

so 

c 

DONNIE LARUE 

1.0 

so 

c 

DEBBrE SPAIN 

1.0 

so 

B 

DEB BRETZ- PHARMACY D 

1.0 

so 

B 

RON/ PHARMACY 

1.0 

so 

c 

PHARMACY 

1.0 

so 

c 

CARA 

1.0 

so 

c 

CHRIS PRUET RN 

1.0 

so 

c 

BILL I BENSON 

1.0 

so 

c 

PHARMACY 

1.0 

2D 

B 

JASON HOBBS 

1.0 

so 

B 

DR. ROBERT JONES 

1.0 

so 

c 

PHARMACY/ CHERYL LIGH 

1.0 

PO 

c 

EYE CENTER OF NO. CO 

1.0 

so 

c 

KATHY MARSHALL 

1.0 

so 

c 

KATHLEEN LYNCH 

1.0 

so 

B 

PHARMACY DEPT. 

1.0 

so 

c 

ROSALIND MUNIZ 

1.0 

so 

B 

PAT FREEMAN 

1.0 

so 

c 

PHARMACY 

1.0 

2D 

B 

PHARMACY/ DONNIE THOM 

1.0 

so 

c 

PHARMACY 

1.0 

so 

B 

BONNIE BENDER 

1.0 

PO 

c 

PHARMACY/RICK EALY 

1.0 

so 

c 

PHARMACY 

1.0 

so 

c 

CARRE FORTMAN 

1.0 

so 

c 

CARRE FORTMAN 

1.0 

2D 

B 

PRONDA PODLE 

1.0 

so 

c 

INPATIENT PHARMACY 

1.0 

so 

c 

INPATIENT PHARMACY 

1.0 

so 

B 

CONN YE STEPHENS /PHAR 

1.0 

so 

B 

BOB BUSKO 

1.0 

so 

c 

JUDY WHITEMAN 

1.0 

so 

c 

DENISE CLARK 

1.0 

2D 

B 

DR. LEAVITT 

1.0 

PO 

c 

KAREN BUCK, RN 

1.0 

so 

B 

PHARMACY DEPT. 7th F 

1.0 

so 

B 

PHARMACY DEPT. 7th F 

1.0 

so 

B 

PHARMACY DEPT. 7th F 

1.0 

so 

c 

ANNETTE GRIFFIN 

1.0 

so 

c 

RANETTE ANDERSON 

1.0 

so 

c 

BOB BUSKO 

1.0 

so 

c 

PHARMACY /TOMMY 

1.0 

so 

c 

PHARMACY /TOMMY 

1.0 

so 

c 

SURGERY DEPT (CHAD B 

1.0 

so 

c 

DELIVER TO PHARMACY/ 

1.0 

so 

c 

PHARMACY 

1.0 

so 

c 

ATTN : PHARMACY /CHRIST 

1.0 

so 

c 

INPATIENT PHARMACY 

1.0 

so 

c 

INPATIENT PHARMACY 

1.0 

so 

c 

BETH BRANHAM 

1.0 

so 

c 

PHARMACY DEPT 

1.0 

so 

c 

PHARMACY 

1.0 

so 

c 

BARNEY ADAMS /SATELLI 


COMPANY 


ORLANDO CENTER F 
VIRGINIA BEACH G 
SANRAMON REGIONA 
CENTRAL PALM BEA 
JOAN WARREN MD. 
WASHINGTON HOSPI 
WASHINGTON HOSPI 
WASHINGTON HOSPI 
WASHINGTON HOSPT 
WASHINGTON HOSPI 
BAYHEALTH /KENT 
CANCER TREATMENT 
VEIN TREATAMENT 
WEST GEORGIA MED 
ST. ELIZABETH ME 
FOX VALLEY PULMO 
EYE CENTER OF CO 
PENINSULA REGION 
NORTHWEST ASC 
SISTER SAINT FRA 
THE WILLIAMSPORT 
RAPID CITY REGIO 
LASER SKIN SOLUT 
SURGC ENTER OF BE 
COLUMBUS SURGERY 
EASTERN NEW MEXI 
NEXUS PAIN CARE 
LONGVIEW ORTHOPA 
LUTHERAN HOSPITA 
DR. CREWS 
THE EYE CTR OF N 
EYE CONSULTANTS 
THOREK MEMORIAL 
ALBUQUERQUE SURG 
KU MED WEST AMBU 
ADVENTIST LAGRAN 
PHOENIX CHILDREN 
USC UNIVERSITY H 
SEWICKLEY VALLEY 
LAUGHLIN MEMORIA 
PATTIE A CLAY RE 
UNIVERSITY OF MA 
UNIVERSITY OF MA 
BABCOCK DERMATOL 
GREENVILLE MEMOR 
GREENVILLE MEMOR 
MEDICAL CITY DAL 
ST. JOSEPH HOSPI 
SEATTLE CHILDREN 
MISSION HOSPITAL 
KEN LEAVITT, MD , 
PEQUOT SURGICAL 
MASS EYE AND EAR 
MASS EYE AND EAR 
MASS EYE AND EAR 
CAROL INAS MEDICA 
CHILDREN'S HEALT 
ST. JOSEPH HOSPI 
SCRIPPS MEMORIAL 
SCRIPPS MEMORIAL 
MERCY MEDICAL CE 
VIRGINIA COMMONW 
BAY FRONT MEDICAL 
NORTHS IDE HOSP & 
HEALTH PARK MEDIC 
HEALTH PARK MEDIC 
MARYVIEW HOSPITA 
GADSDEN REGIONAL 
ST. JOSEPH MEDIC 
WESTERN BAPTIST 


ADDRESS 1 


1405 SOUTH ORANGE 
1060 FIRST COLONIA 
6001 NORRIS CANYON 
2047 PALM BEACH LA 
44300 MONTEREY AVE 
2000 MOWRY AVE 
2 000 140 WRY AVE 
2000 MOWRY AVE 
2000 140 WRY AVE 
2000 140 WRY AVE 
35 COMMERCE WAY, S 
@ EASTERN REGIONAL 
201 FAIRFAX AVENUE 

1514 VERNON ROAD 
2209 GENESEE STREE 
200 THEDA CLARK ME 
262 NEIL AVENUE, S 
100 E. CARROLL STR 

1515 NW 18TH AVE., 
1201 HADLEY ROAD 
777 RURAL AVE 

353 FAIRMONT BLVD 
JACKSONVILLE PLAST 
209 THOMAS STREET 
3772 43 RD AVENUE, 
405 WEST COUNTRY C 
3585 N UNIVERSITY 
100 HOSPITAL ROAD, 
7950 W. JEFFERSON 
1725 E. PROSPECT S 
2500 MARTIN LUTHER 

21 CROSSROADS DR., 
850 W. IRVING PARK 
1720 WYOMING BLVD. 
7405 RENNER ROAD 
5101 SOUTH WILLOW 
1919 E. THOMAS ROA 
1500 SAN PABLO STR 
12 QUAKER VILLAGE 
1420 TUSCULUM BLVD 
100 SQUIRES ALLEY 

22 SOUTH GREENE ST 
22 SOUTH GREENE ST 
4890 ROSWELL ROAD 
701 GROVE ROAD 
701 GROVE ROAD 
7777 FOREST LANE 
301 PROSPECT AVENU 
4800 SAND POINT WA 
5 MEDICAL PARK DRI 
BOSTON FOOT & ANKL 
52 HAZELNUT HILL R 
243 CHARLES STREET 
243 CHARLES STREET 
243 CHARLES STREET 
UNION PHARMACY DEP 
1405 CLIFTON ROAD 
301 PROSPECT AVENU 
9888 GENESEE AVE 
9888 GENESEE AVE 
801 - 5TH STREET 
403 NORTH 13TH STR 
701 6TH STREET S. 
6000-4 9TH STREET N 
9981 S. HEALTH PARK 
9981 S. HEALTH PARK 
3636 HIGH STREET 
1007 GOODYEAR AVEN 

2500 BERNVILLE ROA 

2501 KENTUCKY AVEN 


CITY 

ST 

ZIP 

REFERENCES 

ORLANDO 

FL 

32806 

BETA, METHYLPRED 

VIRGINIA B 

VA 

23454 

ROPIVI-CLON 

SAN RAMON 

CA 

94583 

VANC/CARB 

WEST PALM 

FL 

33409 

OMNI, PH ENOL/GLYC, METHYL 

PALM DESER 

CA 

92260 

STS 

FREMONT 

CA 

94538 

POLY/BACIT 

FREMONT 

CA 

94538 

POLY/BACIT 

FREMONT 

CA 

94538 

POLY/BACIT 

FREMONT 

CA 

94538 

POLY/BACIT 

FREMONT 

CA 

94538 

POLY/BACIT 

DOVER 

DE 

19904 

BACIT 

PHILADELPH 

PA 

19124 

DEXA 

LOUISVILLE 

KY 

40207 

STS, PHOSPH 

LA GRANGE 

GA 

30240 

PROM 

UTICA 

NY 

13501 

METHACHOL 

NEENAH 

WI 

54956 

METHACHOL 

COLUMBUS 

OH 

43215 

HYAL 

SALISBURY 

MD 

21801 

SOD CHL 

PORTLAND 

OR 

97209 

LI/BU/EP/DEX/CL 

MOORESVILL 

IN 

46158 

LET GEL 

WILLIAMSPO 

PA 

17701 

LET GEL 

RAPID CITY 

SD 

57701 

LET GEL 

JACKSONVIL 

FL 

32250 

CREAM 

BEL AIR 

MD 

21014 

HYAL, METHYLPRED 

COLUMBUS 

NE 

68601 

SPRAY 

ROSWELL 

NM 

882D1 

TETRA 

PROVO 

UT 

84604 

TRIAMC 

LEOMINSTER 

MA 

01453 

TRIAMC 

FORT WAYNE 

IN 

46804 

LET GEL, BETA 

FT. COLLIN 

CO 

80525 

AVAST 

PANAMA CIT 

FL 

32405 

AVAST 

OWING S MIL 

MD 

21117 

AVAST 

CHICAGO 

IL 

60613 

METHYLPRED 

ALBUQUERQU 

NM 

87112 

HYAL, BETA 

SHAWNEE 

KS 

66217 

OMNIP 

LA GRANGE 

IL 

60525 

ACETY 

PHOENIX 

AZ 

85016 

CLONID, LET GEL 

LOS ANGELE 

CA 

90033 

METHOTREX 

LEETSDALE 

PA 

15056 

POL I DO 

GREENEVILL 

TN 

37745 

DROPS 

RICHMOND 

KY 

40475 

POTASS, ACETY 

BALTIMORE 

MD 

21201 

ACETY 

BALTIMORE 

MD 

21201 

ACETY 

ATLANTA 

GA 

30342 

CANTH, CREAM 

GREENVILLE 

SC 

29605 

CAL CHL 

GREENVILLE 

SC 

29605 

CAL CHL 

DALLAS 

TX 

75230 

GLUT 

SYRACUSE 

NY 

13203 

GLUT 

SEATTLE 

WA 

98105 

GLUT 

ASHEVILLE 

NC 

28803 

DROPS 

BOSTON 

MA 

02120 

VERAP 

GROTON 

CT 

06340 

DROPS 

BOSTON 

MA 

02114 

LIDO/ BUP/5UHY 

BOSTON 

MA 

02114 

LIDO/BUP/5UHY 

BOSTON 

MA 

02114 

LIDO/BUP/5UHY 

MONROE 

NC 

28112 

DROPS 

ATLANTA 

GA 

30322 

CARDIO 

SYRACUSE 

NY 

13203 

CARDIO 

LA JOLLA 

CA 

92037 

CARDIO 

LA JOLLA 

CA 

92037 

CARDIO 

SIOUX CITY 

IA 

51101 

CARDIO 

RICHMOND 

VA 

23298 

CARDIO 

ST PETERSB 

FL 

33701 

CARDIO 

ST PETERSB 

FL 

33709 

CARDIO 

FORT MYERS 

FL 

33908 

CARDIO 

FORT MYERS 

FL 

33908 

CARDIO 

PORTSMOUTH 

VA 

23707 

CARDIO 

GADSDEN 

AL 

35903 

CARDIO 

READING 

PA 

19605 

CARDIO 

PADUCAH 

KY 

42003 

CARDIO 


174756 46 44 000410 


FDA P00159517 




FOIA Confidential 


NECC USMA000535797 




Invoice 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date 

Invoice # 

7/7/2011 

183080 


Bill To 


USC UNIVERSITY HOSPITAL 
1 500 SAN PABLO STREET 
LOS ANGELES, CA 90033 
ATTN: JOANN DELA CRUZ 



Ship To 


USC UNIVERSITY HOSPITAL 
1500 SAN PABLO STREET 
LOS ANGELES, CA 90033 
ATTN: PHARMACY 


P.O. Number 


Terms 


Rep 


Ship 


Via 


F.O.B. 


Account# 


64494 


Net 30 


DC-NB 


7/7/201 1 


FEDEX 


Quantity 


Item Code 


Description 


Price Each 


Amount 


METIIOTREXAT. 
Shipping Charges 


METHOTREXATE 25MG/ML 0.4ML SYRINGE 


15.00 

20.00 


90.00 

20.00 


IIITHANK YOU FOR YOUR ORDER!!! 

“♦PLEASE PLACE INVOICE NUMBER ON PAYMF.NT*** 

"*"°* a * $110.00 



Credits -$ 110.00 

Balance Due $00 o 


DOJ NECC003725907 


Shipment Information Report 

Track Number and Date Range 


Page 1 of 1 


[Services, 

Solutions and Technology 


Tracking Number: 502222669094 


1 Packaqe Detail 1 

Ship Date 

07/07/201 1 

Pickup Courier 

Form Code 

201 

Pickup Status 00 

Service Base 

05 

Pickup Location AYEA 

Service Area 

A1 

Destination Location JGXA 

Special Handling 
Codes 




Name NEW ENGLAND COMPOUNDING 
Company NEW ENGLAND COMPOUNDING 


Customer Number 231566368 
Reference Number METHOTREX 


Address 


CENTER 

697 WAVERLY STREET 


FRAMINGHAM, MA, 01702 
US 


1 Recipient I 

Name 

PHARMACY 

Customer Number 

Company 

USC UNIVERSITY HOSPITAL 

Bill-to Number 

Address 

1500 SAN PABLO STREET 



LOS ANGELES, CA, 90033 

US 



Timestamp 07/08/201 1 09:23:00 

Status 00 

Code 

Courier 685584 


Deliver] 


Location 2 

Address 1500 SAN PABLO 
Route 417 


1 Sianature 1 

Signature Release on File? No PowerPad 

Signed For By R. NUNEZ Seconds 

Signature Image 

PPNB6166955U 

1 

1 J 



Last run on: Nov 13, 2014 8:10 PM 


DOJ NECC001 655890 









Payment Receipt 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Received From: 

use UNIVERSITY HOSPITAL 
USC UNIVERSITY HOSPITAL 
1500 SAN PABLO STREET 
LOS ANGELES, CA 90033 
ATTN: JOANN DELA CRUZ 


Date Received 08/15/20 1 1 

Payment Method Check 

Check/Ref. No. 13236 


Payment Amount 


Invoices Paid 


Date 

07/07/201 1 


Number 

183080 


Amount Applied 

-$ 110.00 


Page 1 


$ 110.00 


DOJ NECC003725908 


